Transsection of the rectus abdominis muscle in the treatment of acetabular fractures: operative technique and outcome in 21 patients.
A standard ilioinguinal approach is often insufficient for reduction and stabilization of the medial acetabular wall and the dorsal column in acetabular fractures. To avoid extended approaches, we have used a medial extension of the approach by transverse splitting of the rectus abdominis muscle. We have thus been able to reduce and stabilize transverse and oblique fractures of the dorsal column and the medial acetabular wall and to fix plates in a mechanically better position below the pelvic brim. To evaluate the procedure, especially the risk of abdominal hernia, we started a prospective study. Over 2 years, we treated 21 consecutive patients using a transverse splitting of the rectus abdominis muscle-either as an extension of the standard ilioinguinal approach or in combination with parts of this approach or a Kocher-Langenbeck approach. The patients were evaluated clinically and radiographically after 1 year. The clinical and radiographic results were excellent or good in 18 patients. Complications occurred in 5 patients. No hernias were observed. Our small study indicates that the procedure described is a useful and safe complement to the intrapelvic approaches. The procedure does not provide better reduction than extended approaches, but may help to avoid them in some cases.